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1. According to a randomised controlled trial analysing the role of preoperative coronary angiography before elective
carotid endarterectomy in patients with asymptomatic coronary artery disease, systematic coronary angiography
(followed by PCI or CABG, if needed) is associated with:
A. Increased incidence of postoperative stroke
B. Increased incidence of cervical hematoma
C. Increased incidence of postoperative complications
D. Decreased incidence of postoperative and late myocardial infarction
E. Increased incidence of renal insufﬁciency
2. According to an in vitro study, what outcome was most likely in the context of incomplete thrombosis or patent false
lumen after acute type B dissection?
A. Poor outcome
B. Intermediate outcome
C. Good outcome
D. There was no association with outcome
E. None of the above
3. A study on the management of ruptured coeliac or mesenteric artery aneurysms conﬁrmed that currently the most
common initial therapy of such aneurysms was one of the following. Which one?
A. Stent-graft
B. Surgical control
C. Histoacryl glue
D. Endovascular coil
E. Ultrasound guided injection
4. A study on cone beam computed tomography as completion control during EVAR suggested a major advantage
associated with its use. Which one?
A. Reduced contrast load
B. Reduced radiation exposure
C. Increased detection of stentgraft compressions
D. Increased detection endoleaks in numbers
E. Decreased operating time
5. Spinal cord ischemia (SCI) is a major complication after thoracoabdominal aortic aneurysm repair. Which of the
following preventive strategies has been shown least important?
A. Insert a passive spinal ﬂuid drainage prophylactically.
B. Have a proactive aggressive hemodynamic control intra- and postoperatively.
C. Remove the femoral introducer sheaths as soon as possible to limit the lowerlimb and hypogastric hypoperfusion.
D. Adapt an intensive postoperative protocol aiming at the early identiﬁcation of upcoming neurological deﬁcits.
E. Do the procedure under local anesthesia.
6. Which combination of predictors was associated with impaired wound healing and the risk for major amputation,
respectively, in a study on angiosome-targeted lower limb revascularisation?
A. CRP level and the number of affected angiosomes
B. The decision for surgical bypass and the number of affected angiosomes
C. If the revascularisation was not targeted on angiosomes, and CRP level
D. If the revascularisation was not targeted on angiosomes, and the number of affected angiosomes
E. CRP level and the decision for angiosome-targeted revascularization
7. According to a single centre cohort study of 233 nonagenarians with lower limb ischemia which of following risk factors
was an independent predictor of poor amputation-free survival?1078-5884/$ e see front matter
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489A. Coronary artery disease
B. Renal insufﬁciency
C. Diabetes
D. Dementia
E. Hypertension
8. In an epidemiological study on chronic venous disease (CVD) in Belgium and Luxembourg, what was the most common
risk factor for CVD?
A. Smoking
B. High BMI
C. Having no regular exercise
D. Having a positive family history of CVD
E. Female gender
9. In a retrospective review of 18 patients undergoing ultrasound accelerated catheter directed thrombolysis of venous in
stent thrombosis, what was the most frequently encountered reason for the reocclusion?
A. Failed anticoagulation
B. Stent related thrombogenicity
C. Inadequate stent position
D. Insufﬁcient inﬂow
E. Inherited thrombophilia factors
10. According to a recent national survey, approximately what percentage of the current workforce of consultant vascular
surgeons in the United Kingdom is female?
A. 10%
B. 20%
C. 30%
D. 40%
E. 50%
11. Which of the following is not useful in the diagnostic workup of a suspected graft infection?
A. CRP
B. Contrast-enhanced CT
C. (18F)-FDG-PET/CT
D. Microbiological culture, obtained by open biopsy
E. (99m)Tc-pyrophosphatescintigraphy
12. Which statement regarding renal artery stenosis is correct?
A. Should be treated when pressure gradient is 15mmHg or less.
B. Does not lead to activation of the intrarenal renin-angiotensin system.
C. Renal atheroembolization may occur in association with aortic atherosclerosis.
D. MR angiography is equivalent to conventional angiography for assessment.
E. More than 85% of patients show a reduction in blood pressure after renal artery stenting.
13. Which of the following statements is correct regarding the venous response upon arterio-venous ﬁstula creation in
haplodeﬁcient tropoelastin knock out mice?
A. Elastin haplodeﬁcient mice develop less venous intimal hyperplasia when compared to wild type mice
B. Elastin haplodeﬁcient mice show delayed wound healing when compared to wild type mice
C. Elastic ﬁbers stimulate proliferation of vascular smooth muscle cells
D. Elastin haplodeﬁcient mice show an accelerated venous outward remodeling response when compared to wild type
mice
E. Before surgery, mRNA levels of tropoelastin are comparable in elastin haplodeﬁcient mice and wild type mice.
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